
The County as the Unit in the Tuberculosis
Campaign.-George J. Nelbach of the New York
State Charities Aid Association says that the
tuberculosis problem is one largely for local
authority and that the county as a political unit
has great responsibilitv in the antituberculosis
movement. On account of the immensity of the
problem and the great expense connected with it
the county is the most practical unit to deal with
it, and as already provided for in some states,
the county should not only establish an institu-
-tion for the care and treatment of tuberculosis,
but such hospitals should be the center of the
organized movement against the disease in the
community. It should assume complete respon-
sibility for the discovery and diagnosis of cases
and for their care, for the friendly oversight of
discharged cases, for the sanitary and medical
supervision of patients in their homes, and for
a continuous campaign of health education.-
Journal American Medical Association, July 24,
1915.

The Public Health Profession.-In an article
appearing in the Journal of the American Medi-
cal Association, July 24, 1915, Prof. M. J.
Rosenau of Harvard calls attention to the fact
that in only three medical schools, University
of Pennsylvania, University of Michigan, and
Harvard, is hygiene included in the curriculum
as a major subject. The author notes that the
training received for the M. D. degree does not
qualify a man to enter public health work.
Indeed he states that, "Sanitation and hygiene
has become a separate profession." The article
proceed,s to dis2uss the value of a sanitary survey
in the teaching of hygiene.
The employment of a full-time health officer

in the small city or village is not a common thing
throughout the 'Tnited'States and the fact that
this is generally known is probably the principal
reason why the number now preparing for the
"separate profession" of which Professor Rose-
nau speaks is so small.
When a new field of work-especially one

requiring expert training-is just opening up, the
supply of workers will generally be forthcoming

only after it is clear that there is a continuing
demand and that the remuneration is substantial.
The specific is the one which must be indicated

in most of the pathological conditions in the
body politic-education. Education of the pub-
lic concerning commumity health needs will
create the demand for men trained in the sepa-
rate profession of hygiene and sanitation, then
many institutions will be quick to institute
courses of this sort.

The Use of Words.-The subject of the Chair-
man's address before the Section on Practice of
Medicine at the late meeting of the American
Medical Association at San Francisco, by Dr.
Thomas McCrae, Philadelphia (Journal A. M.
A., July 10, 1915), was the use and abuse of
words. He called attention to the many dis-
putes which have arisen where the use of words
was involved, and held that we should use a rigid
standard, especially in medical matters. Many
people have their own peculiar conceptions of
terms, and words are given attributes they do
not possess. For example, the word pneumonia
involves quite a variety of conceptions in the
minds of different persons. In a meeting of
medical teachers ten years ago the terminology
of the diseases of the chest was discussed and the
varied meanings attached to the same term
brought out in the discussion surprised everyone.
Much difference of opinion will be found in the
use of the words bronchial and tubular, and
students have been graduated for years with
erroneous ideas as to the meaning of a certain
term. Many illustrations are given by McCrae
as to the misuse of the names of diseases and
symptoms. He says if one wishes to find con-
fusion worse confounded let him read an article
in French or German dealing with arthritis.
What the term rheumatism means in many of
these no one but the author can tell. The use
of the word rheumatism leads to careless diag-
nosis, and the list of diseases and conditions
which have been classed under this head is a long
one. The word phthisis is another misused
term, as wvell as Bright's disease, asthma, bilious
and biliousness, typhoid, hysteria, etc. (all of
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which have numerous meanings), and many

others which need to have some attention as to

clearness in regard to their use. For those who
are teachers the duty of accuracy in the use of
words is important. How can definite ideas be
conveyed by indefinite terms? For proper

therapy it is equally important to have clear
ideas. Treatment directed to a name is net

-likely to help the patient. When so much de-
pends on the choice of terms is it not worth while
to use them with care and precision?

*

Midwives and Blindness.-A recent bulletin
of the New York Committee For the Prevention
of Blindness contains this note with regard to

midwives:

Midwimes.
These women attend about half the births

occurring in this country, and the majority of
them are dirty, ignorant and generally unfit to

-assume the care of mothers and babies. Al-
though the carelessness of many physicians is
equally reprehensible, it is due in great measure

-to the ignorance and neglect on the part of mid-
wives that many babies become blind from
-babies'-sore eyes.

1. Are there midwiyes practising in your com-
munity?

2. Are they re-gistered by an official body?
3. Is it required that they be adequately

trained; pass an examination; obtain a license;
and register before beginning to practise?

4. Has your community a midwife training
school conneAed with a good hospital?

5. Do the practising midwivesgive clean,
careful nursing care to mother and child, and
instruction to the mother concerning hygiene of
pregnancy and care of her child?

6. Has the state or city health department
adopted rules regulating midwives' practise in
-detail and reqtiiring them to summon a physician
in all but normal cases?

7. Are there inspectors to enforce the rules
and give helpful advice to the midwives?"

The committee is endeavoring to secure the
widest possible circulation for its bulletins, which
are excellently prepared and should be of great
value in educating the public on the matter of
-unnecessary blindness.
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Bibliography on Garbage and Refuse Dis-
posal.-Mluicipal Etngineering for July, in its
Question Department, gives the following useful
bibliography in answer to a question concerning
garbage and refuse disposal methods:

Information about the higher-temperature
destructors can be obtained from such firms as
The Destructor Co., 111 Broadway, New York;
J. B. Harris, 65 Life and Casualty Bldg., Nash-
ville, Tenn.; Atkinson-Morse Destructor Co.,
30 Church Street, New York; Morse-Boulger
Destructor Co., New York. Information about
lower-temperature incinerators may be obtained
of the Decarie Co., Minneapolis, Minn.; The
Dixon Engineering Co., Toledo, O., and others.
Information about reduction plants is available
mainly from the municipal plants at Cleveland
and Columbus, O., and will be later from the new
plant at Akron, 0.
There are a number of recent projects for dis-

posing of garbage by chemical treatment, by
maceration, by pulverizing, followed if ne-essary
by drying, producing fertilizers or base for fer-
tilizers. Some of these have been described in
Municipal Engineering. Some recent articles
are given in the following list:

In V'ol. xlviii: Garbage Reduced to Fertilizer,
p. 299; Making Fuel Out of Garbage, 304; Gar-
bage and Refuse Collection and Disposal in St.
Louis, Mo., 3f0; Disposal of Garbage and Refuse
in Seattle, p. 118; Garbage Disposal for North
Yakima.
In Vol. xlvii: Street Cleaning and Refuse

Disposal in Philadelphia, p. 19; Profitable Con-
version of City Garbage, p. 25; Vancouver Gar-
bage Collection and Disposal Ordinance and
Methods, p. 41; The Harris Municipal Garbage
Incinerator and Steam Generator, p. 72; Gar-
bage Incinerators and Destructors, p. 114; Gar-
bage Disposal by the Hirsh Chemical System,
p. 131; Refuse Destructor at Clifton, Boro of
Richmond, New York City, p. 207; Garbage
Reduction Systems, p. 291; Plants Making Fer-
tilizer from Garbage, p. 292; Methods of Collec-
tion and Disposal of Garbage, p. 292; Domestic
Refuse Destructor, p. 413; Refuse Destructor at
Savannah,'Ga., p. 416.
Two or three of these articles give references

to previous articles and classified lists of the
same, including one on Mixed Method Garbage
and Waste Disposal in Vol. xlv, p. 25.
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All the articles named above are descriptions
of modern practice or of new method of more or
less value which have been tested or are seriously
proposed for test.

Morse's "Collection and Disposal of Munici-
pal Waste" ($5) was at the time of its publica-
tion, 1908, the most complete record of opera-
tions in the United States covered by its title.
Parson's "Disposal of Municipal Refuse" ($2)
is a statement of New York practice. Venable's
"Garbage Crematories in America" ($2) gives
a full list of patents and descriptions of the plants
using them up to 1906. Goodrich's three or
more books give English destructor practice
with brief mentions of American work of similiar
nature.

Infections of the Tonsils.-The following is a
sumnmary of an article by F. C. Pybus in the
I1l nleet of May 22:
"In the course of an extensive discussion of

the various infections of the tonsils, Pybus cites
statistics which show that 10 per cent. of all
school children in London were found to-have
tonsils sufficiently enlarged to demand surgical
treatment. There is also a close relation exist-
ing between the number of carious teeth in chil-
dren and the presence of enlargement of the ton-
sils. Thus, only 42 per cent. of children free
from carious teeth showed any enlargement of
the tonsils, while this was present in 67 per cent.
of children with five or more carious teeth.
Again, in children twelve years old nearly 23
per cent. more with enlarged tonsils had carious
teeth than among those free from tonsillar en-
largement. It has also been shown that tonsil-
lar hypertrophy is materially reduced by the
institution of proper oral hygiene. Enlaiged
tonsils may project beyond the pillars of the
fauces to such an extent as to make their recogni-
tion certain and easy, but they may be equally
enlarged and still not project.' It should be a
matter of routine when examining children,
therefore, to make them gag in order to bring
forward imbedded, enlarged tonsils. Some es-
timate of the degree of septic infection of the
tonsils should be made in every case in which
they are enlarged. This is best accomplished
by examining the lacunae with the aid of a bent
probe. A series of tonsits which had been re-
moved.for hypertrophy were examined and 60
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per cent. of them were found to be grossly in-
fected."-New York Medical Journal, June 12.

*
Another Summer Course for Health Cfficers.

During the last part of July and first part of
August a summer normal course for city and
county health officers and others interested, was
qonducted at the University of Texas. The
program consisted of lectures on municipal
health, organization and administration of pub-
lic health, public health laws, vital statistics,
anti-narcotic law, human carriers of disease,
epidemiology, purification of water supplies,
plumbing and sewers, septic tanks, vaccination,
rabies and its treatment, infant feeding, baby
welfare, sex hygiene, laboratory diagnosis, medi-
cal .supervision in public schools, serums and
bacterines, rural homes, school hygiene and
sanitation, rural health problems and pure
foods.

Tetanus Carriers.-"From observations made
in the laboratories of the Sheffield Scientific
School of Yale University, Noble," says Tke
Journal of the American Medical Association,
for May 29, 1915, "has reached the conclusion
that the tetanus bacillus appears in the intes-
tines of many normal animals, especially of the
herbivora. Apparently it is impossible, with
thecurrent technic available, to detect the micio-
organism unless it is present in relatively large
numbers. Park states that 15 per cent. of
horses and calves in the vicinity of New Yoik
City harbor tetanus bacilli in their intestines.
Noble found that eleven out of sixty-one horses
examined, or 18 per cent., showed this organism
in their feces. He failed to find them in the ex-
creta of cows; but the investigations on this
species were not conclusive, because they were
made on a herd of cattle confined in a bain dur-
ing the winter months when the diet of ensilage
was such as to exclude the probability of its con-
taining tetanus spores.
"Noble is inelined to the belief that the te-

tanus bacillus may multiply within the intestines
of suitable animals. Some of these seem to offer
especially favorable conditions for this growth.
Tests on two selected horses showed that tle
tetanus spores disappeared from the feces of one
fourteen days after the beginning of the obser-
vations; whereas the other anirr al Laibored them
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continuously for four months, although, here
too, they -eventually disappeared. It is highly
improbable that this persistence was due to re-

peated reinfection, because other horses in the
same stable showed no signs of fresh invasion by
the tetanus bacilli.

"If these observations are valid in demonstrat-
ing that individual horses may harbor tetanus
bacilli in their alimentary tract for many months
following an initial infection, the phenomenon
would appear to present the case of a 'tetanus
carrier' comparable with the well-known typhoid
carriers and other seemingly healthy dissemi-
nators of human infection. How common the
'tetanus carriers' may be among horses remains
to be ascertained: but, as Noble contends, if we
grant their existence, the universal distribution
of tetanus spores is not difficult to explain. In
any event, the presence of these forms in soils,
street dirt, fresh vegetables, on the clothing
and the skin is easily attributable to fecal con-

tamination, as has so often been maintained."

Physicians and Public Health.-An excellent
article by John W. Trask, Assistant Surgeon
General, entitled "The Practicing Physician,
His Relation to Public Health Administration,"
appears in the Public Health Report for June 11,
1915. He traces the development of public
health. He names the purpose of the health
department as the confrol of "disease in the
community" and goes on as follows:
"Now, inasmuch as the health department

cannot do its work without information of the
occurrence of cases of the controllable diseases
and inasmueh as this information can be had only
through the reports made by physicians of the
occurrence of cases in their practice, the physi-
cian becomes an essential part of any scheme of
ptublic health administration. The practicing
physician is essentially a part of the health de-
partment. This is true, whether the physician
recognizes it or not, and whether the community
recognizes it or not. The physician is the out-
post, the picket that must give to the health
department information of the approach of the
enemy, his numerical strength, and his arma-

ment.

"Cotperating with an efficient health officer
the practicing physicians ofta community have
it within their power to make the efforts of the
health department successful or to make their
success impossible. So important is the control
of disease to the welfare of the community, and
so essential is the cooperation of the practicing
physician through the reporting of cases, that it
may be taken for granted that intelligent com-

munities will bring about a satisfactory co6pera-
tion in this work between the physicians and the
health department. It is only a question
whether a public spirited, humanitarian medi-
cal profession will take the initiative and
voluntarily and cheerfully accept and carry

out its responsibilities, as it undoubtedly will.
Any other course is inconceivable. Certainly
upon the attitude of the medical profession in
this matter will largely depend its relations to
the community in the future."

*

Interstate Migration of Tuberculous Persons.
-It seems to be the general opinion of those
who have studied the subject, that care without
climate is a far better cure for tuberculosis than
climate without care, this being the chief point
raised in a series of articles which has appeared
in the United States Public Health Reports
under the title of "Interstate Migration of
Tuberculous Persons."* These articles are

the reports of investigations undertaken during
the years 1913 and 1914, and cover various sec-

tions of the country. A. D. Foster undertook
the work in North and South Carolina, P. M.
Carrington in California, E. A. Sweet in Texas
and New Mexico, and A. J. Lanza in Arizona
and Colorado. -Their object was to determine:

1. The extent and direction of such migration;
2. The effects of travel 6n tuberculous persons

themselves;
3. The bearing of the migration of tubercu-

lous persons on the health of other travelers and
on employees of common carriers;

4. The condition under which tuberculous
persons live in localities resorted to for change of
climate and the effects of these conditions on the
progress of their disease.

5. The bearing of the presence of tuberculous
persons on the health and on the social and eco-

* United States Public Health Reports, Mar. 12, 1915; Mar. 19, 1915; Apr. 9, 1915; Apr. 16, 1915;

Apr. 23, 1915; June 18, 1915.
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nomic status of communities to which they have
migrated in search. of health.

6. The degree of forced migration of indigent
tuberculous persons from communities hostile to
their presence.

Tuberculous travelers naturally fall into two
large groups-those who are well-to-do, and
those who are not. The former are, in this dis-
cussion, a negligible factor; they travel most
comfortably, are constantly under adequate
medical supervision, have no financial troubles,
and may thus devote their entire attention to
getting well. They are welcomed everywhere for
it is due to just this class of persons that a great
many communities in the West and Southwest
have been built up.
Those of the second class, who form, unfor-

tunately, the vast majority of those in search of
health, present a far more complicated problem.
The prevalent idea among them is that one has
merely to go to the resort town most highly rec-
ommended and that the climate will do the rest.
They do not realize that the only way to use
climate is to be out in it, every day all day, and
every night all night. Some arrive at their des-
tinations with very little money and expect to
find employment, not thinking, or perhaps not
knowing that, should they be successful in this
attempt, they will thereby lose that most neces-
sary of all things-complete rest. There are
others whose implicit faith in the curative powers
of climate leads them to think that they can do
without many of the comforts to which they
have been accustomed at home and go without
even sufficient nourishing food, thereby cutting
off another avenue to recovery. Very few of
this poorer class know that they should be under
constant medical supervision and may let a fever
run for months without ever consulting a doctor.
Practically all of themworry about their financial
difficulties, and many become despondent over
the separation from family and friends. For
-their own sakes, as well as for the sake of the com-
munity on which many at length become de-
pendent, it would have been far better had they
stayed at home.
The authors are unanimous in their decision

that physicians should never recommend a change
of climate unless they are sure that the patient
can well afford it, and is in such a stage of the
disease that the trip itself will have no ill effects
upon him. They should rather teach their
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patients that intelligent attention to hygiene is
more important than the climate they happen ta
live in and that money spent in railroad fare
and board away from home would be of infinitely
greater benefit if spent on nourishing food at
home with the family, or among friends who are
really vitally interested in the recovery of the
patient. The excellent care given will procure
results which will far outweigh the supposed
benefits of climatic change.

A Half Century of Antiseptic Surgery.-
"Those who fail to recall the historical develop-
ment of the modern surgical technic," says The
Journal of the American Medical Association,
in a comment on the semicentenary of the
introduction of aseptic surgery, "are sometimes
wont to assume that because certain current
aseptic procedures have entirely superseded the
antiseptic devices introduced by Lister, the
advantages of his precautions are no longer
essential. It must be remembered, however,
that antiseptic and aseptic are nothing other
than two ways of arriving at one result. In
the words of Sir William Osler: 'It is the differ-
ence between tweedledum and tweedledee.
They are both applications of the same prin-
ciple.' We cannot summarize the situation
better than by quoting Paget. It is true, he
writes, that Lister was more afraid of the powers
of the air, half a century ago, than surgeons are
now; it is true that his use of a phenol spray,
to sterilize the air around the wound, has been
given up; but the law of all operations remains
today that law which was revealed to him in
1865, in the light of Pasteur's work on putre-
faction. From the very first, antiseptic surgery
had in itself the making of aseptic surgery.
"The principles defended and applied by

Lister find applications in everyday life at the
hands of the layman; their- value is further
attested in the prominence which they play in
modern military regime. The soldier on the
European battlefields has been taught to apply
an antiseptic dressing promptly to the wound
he has received in action, and the enlightened
teachings of Lister follow him through all the
subsequent stages of his treatment to recovery.
After a lapse of fifty years we may well pause
to recall that Lister was instrumental in saving
more lives than the armies of the greatest
general or potentate have destroyed. Let us
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mark the anniversary on our medical calendar
and pay a tribute to the masterful genius of
Lister, 'a man serene through controversy, a

spirit of invincible patience and of radiant
purity."'

*

Meningococci in Nasal Cavity of Horses.-
The Riforma Medica, May 29, 1915, contains
an article bv L. Mazzetti relating an experience
among Italian soldiers.

"Of 2,000 soldiers in camp, 800 were found to
be carriers of meningococci. The sole source of
contagion would seem to be the nasal mucous

membrane whence the germs are disseminated
by sneezing, coughing, spitting, even by talking.
An attack of coryza greatly increases the number
of cocci and therefore enhances the danger of
infection. Discoverv of the fact that cavalry
soldiers were much more frequent carriers than
infantry prompted the examination of the
nasal cavities of their horses, with the result that
a large number were found to be carriers of
meningococci. It would seem to be demonstra-
ted that human carriers may infect horses which
in turn infect other horses as well as human
beings."-New York Medical Journal.

Public Health Inprovements Following the
Disinfection of Water Supplies.-Interesting
statistics dealing with the above subject have
recently keen presented before the New York
Section of the American Water-Works Associa-
tion by F. F. Longley of the firm Hazen, Whippie
& Fuller. These statistics were based on more

than one hundred replies received from inquiries
sent to the water-works throughout the United
States and Canada. Eighty per cent. of these
water-works use hypochlorite of lime and the
rest liquid chlorine. The following statements
describe improvements which have resulte'd at
various places:
"In CGeveland, Ohio, the chlorination of the

water-supply started in September, 1911. In
the six calendar years prior to this the typhoid
death-rates had varied from 13.0 to 20.2,

with an average of 16.5 per 100,000. In the
three calendar years following, the typhoid
death-rates were from 6.2 to 13.5, with an aver-

age of 9.2 per 100,000.
In Evanston, Ill., disinfection was first applied

in December, 1911. The statistics at hand cover

the period of four years prior to this, and three

years thereafter. The death-rate from typhoid
in the former period varied from 24 to 33, aver-

aging 29 per 100,000. In the period since disin-
fection it has varied from 6 to 15, with an

average of 12. The death-rate from gastro-
enteritis during the former period varied from
25 to 73, with an average of 49 per 100,000; and
in the latter period with disinfection varied from
11 to 40, with an average of 30.
In the city of Baltimore there has been a

decided reduction in the typhoid mortality since
the use of calci hypochlorite. It was first used
in June, 1911. In the five years prior to that
the death-rate from typhoid varied from 33 to 42
per 100,000, with an average of 35. In the three-
years since, it has varied from 22 to 24, with an

average of 23.
In Poughkeepsie the disinfection of the supply

was first begun in 1908 in the form of hypochlo-
rite applied to the water before sedimentation
and filtration. The death-rate from typhoid
tever for eight years prior to 1908, as indicated
by the United States Census reports, varied
from 25 to 114, with an average of 54 per 100,000.
From 1908 to 1913, with treatment as stated
above, the typhoid death-rate varied from 10.3
to 33, with an average of 18.5. Since early in
the year 1914 the filter effluent has also been
treated, first by means of hypochlorite, and
latterly by means of liquid chlorine, and the
death-rate from typhoid fever for that year was

3.4 per 100,000.
Trenton, N. J., is one of the most striking

cases of improvement due to disinfection. Prior
to 1912 the city used the raw Delaware River
water. In December, 1911, the authorities
commenced to treat the water-supply with
hypochlorite. During the five years ending
with 1911 the total annual number of typhoid
cases varied from 208 to 343, with an average of'
267. During the three years since disinfection
has been applied, the number of cases in the city
has varied from 45 to 110, with an average of 74.

In Ottawa the water of the Ottawa River was

used without treatment until about March,
1912. Its polluted condition was evidenced by
the several epidemics of water-borne typhoid
that the city had beegi through just prior to
that. Since the disinfection of the supply,
Ottawa has had no further epidemics and only a

moderate death-rate from typhoid.
The city of Hull, with only about one-twen-
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tieth the population of Ottawa, lying on the
-opposite bank of the river, takes its water-supply,
untreated, from the same channel as does Ottawa
and within a few hundred yards of it. In two
recent months Hull has had about,200 cases
of typhoid fever, as against 928 in Ottawa for the
same period."-The American City, May, 1915.

*

Anti-Tuberculosis Legislation in Missouri-
At the last session of the Missouri legislature,
five bills were passed dealing with tuberculosis.
Two of the bills deal with the state as a whole;
-one provides for state-aided county tuberculosis
hospitals, the other permits city councils and
the county courts to employ visiting nurses for
tuberculosis cases. The three other bills, apply-
ing to the lead and zinc mine districts, provide
for the suppression of dust in the mines, for
individual drinking cups and sanitary devices,
-and for adequate bathing facilities and dressing
XooMs.-The Survey, May 2291.

Gasoline to Prevent Wound Infection.-The
Presse Medicale, April 1, contains an article by
Doctor Eynard which recommends gasoline for

removing the fatty material from the wound
and skin surface before the application of tinc-
ture of iodine and a septic dressing. The gaso-

line is not irritating to the wound or to the hands
of the attendant and leaves the tissues dry and
receptive to the action of iodine. It is less
volatile, dangerous and expensive than ether.

*

Protective Substances of Milk of Animals
Inmunized against Tuberculosis.-The New
York Medical Journal gives the following sum-

mary of an article by L. Sivori:
"Experiments on immunized cows show7that

antigens and antibodies are found in the milk,

though not in such quantities as in the blood.
These experiments verified the findings of Figari
and Ricci that antitoxic and agglutinating ma-

terials from one animal produced specific anti-
bodies in the milk of other animals injected with
them. Further, animals born of nonimmunized
mothers, fed with the milk of immunized animals,
showed antitoxins and agglutinins in their
serum, thus proving absorption of such bodies
from the gastrointestinal canal."-Riforma
Medica.

¶nbustriai pgiene anb 'anftation.
Scaffold Rope Testing.-The Edison Monthly

for July contains a short article entitled "For
Scaffold Safety." This article calls attention to
-the fact that there has never been a law that re-

-quired any particular kind of examination or

testing of rope and states that hundreds of work-
men are injured each year in accidents due to
svorn and rotten rope. The article proceeds to
describe a rope-testing devise by means of which
every part of a given rope may be tested for any
desired maximum tension.

~*

I4dustrial Accidents.-The Committee for
the Prevention of Blindness has issued a circular
-entitled, "What Women's Clubs and Nursing
Organizations Can Do to Prevent Blindness."
The following is an extract from it:
"Many good workmen are seriously handi-

capped and even become public charges as a

result of losing one or both eyes in an accident
that might have been prevented. Men, women

and children often suffer from severe eye-strain
because they are not provided with adequate
light while at work.

"1. Are workmen in the factories and shops
in your locality protected from eye accidents by
goggles; guards on emery wheels, screens to catch
flying chips; guards on water gauges; etec?

"2. Are the factories, workshops and work-
rooms adequately lighted?

"3. Are workmen examined to see that they
are not especially liable to accidents because of
defective vision?"
The following regarding the effects of wood

alcohol is from the same bulletin:

Wood Alcohol.
"W6ood alcohol is a poison which may cause

blindness or death if swallowed, or if its fumes
are inhaled in an inadequately ventilated place.

"1. Have you a law forbidding wood alcohof
to be sold in any form without a poison label
and warning?
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